simple method to identify preoperatively those patients who might benefit from discussion of their higher risk for worse outcome. Such patients might opt to avoid TKR altogether or participate in preoperative interventions to address risk factors for poor outcome, including weight reduction, enhanced control of pre-operative pain, and further treatment for mood disorder and catastrophizing.
significantly more females received TKA (60%, p<0.001). Preoperative KOOS 4 subdomains were consistently lower (worse) in patients that received HTO compared to patients that received TKA, with significant differences for pain (p<0.001) and quality of life (p<0.001). Conclusions: These findings suggest substantial overlap in demographic and clinical characteristics between patients receiving TKA vs. HTO, particularly in those between 50 and 69 years of age. Sex is a notable exception, with relatively few females receiving HTO. TKA was not associated with greater radiographic or patient-reported disease severity. Identifying optimal eligibility criteria for both surgical interventions requires re-evaluation. Purpose: Knee joint distraction (KJD) provides clinical improvement and tissue structure modification in knee osteoarthritis and can postpone total knee arthroplasty (TKA). We evaluated to what degree these improvements sustain 5 years after distraction and whether the observed tissue structure modification on MRI and x-ray persists at 5 years follow-up. Methods: Twenty patients, eligible for TKA, were treated with 8 weeks of KJD by use of an external fixator. At annual follow-up, clinical outcome was represented by survival of the knee joint and WOMAC score. Cartilage thickness was quantified on MRI and change in minimum and mean joint space width (JSW) on standardized semi-flexed x-rays. In a group of patients from the osteoarthritis initiative, matched for Kellgren & Lawrence grade at baseline, the 'natural course' in cartilage thickness, minimal and mean JSW were determined to compare to our patients. Results: Survival of the knee joint in the 20 patients (age 49±6; mean±SD) was 80%. A significantly higher total WOMAC indicated persistent clinical benefit (mean, 43.9±14.8 at BL to 62.6±26.8 at 5 years; p¼0.004). The minimum JSW increased by treatment with KJD and this was sustained up to five year (Table 1 ; * indicates p<0.05). This contrasts with the extrapolated natural course of the minimal JSW (Table 1) . Similar results were seen for the mean JSW and the ThCtAB, although less explicit (Table 1) . Conclusions: TKA can be postponed for at least five years in 80% of young OA patients. Significant clinical benefits and an increase in cartilage thickness and JSW were still present at 5 years. The effects were not as strong as observed 1 and 2 years after treatment, still they represented a significant structural benefit compared to the natural course of the disease. Therefore, joint distraction has great potential to effectively postpone TKA. Purpose: Hip arthroplasty is generally considered a definitive treatment for patients with hip osteoarthritis who are non-responsive to more conservative approaches. However, a significant proportion experience poor outcomes following surgery. Up to 23% of the patients undergoing total hip arthroplasty (THA) experience unfavourable pain outcomes 3 months to 5 years after the procedure. Moreover, up to 15% 
